AGED 17, admitted under the care of Dr. G. A. Gibson with high temperature and pains in the back and shoulders, her condition suggesting influenza. She gave a history of having had a boil in the right external auditory meatus, which had been incised two or three days before admission. On day following admission she had a severe rigor, and this was repeated at intervals. She did not complain of any localizing symptoms, but the history of the boil caused attention to be drawn to the right ear. Ear examined by Dr. Turner on December 7.
By A. LOGAN TURNER, M.D. E. D., AGED 17, admitted under the care of Dr. G. A. Gibson with high temperature and pains in the back and shoulders, her condition suggesting influenza. She gave a history of having had a boil in the right external auditory meatus, which had been incised two or three days before admission. On day following admission she had a severe rigor, and this was repeated at intervals. She did not complain of any localizing symptoms, but the history of the boil caused attention to be drawn to the right ear. Ear examined by Dr. Turner on December 7. pure culture of Staphylococcus pyogenes aureus; mastoid cells contained no pus; bone not specially inflamed; siginoid sinus pressed backwards with probe in order to gain access to antrum; a little pus escaped from antrum. Sinus wall exposed for 12 in.; wall did not look unhealthy.
Sinus incised; dark clot filled lumen; right internal jugular vein ligatured. Large clot removed from sinus; pure culture of Staphylococcus jpyogenes aureus obtained from it. On account of recent character of case the complete mastoid operation was not performed. This, however, was found necessary some months later as a fistulous opening discharging pus persisted over the mastoid, and discharge continued from the middle ear. R. M., AGED 19, had suffered for a number of years from bilateral middle ear suppuration. In 1900 a right temporo-sphenoidal abscess was successfully drained by Mr. J. M. Cotterill. In March, 1907, Dr. Turner performed a radical mastoid operation upon the left side, ligatured the left internal jugular vein, and removed a thrombus from the sigmoid sinus. A pure culture of proteus vutlgaris was obtained both from the mastoid abscess and from the clot in the sinus. The clot in the jugular vein yielded no growth.
The patient was readmitted in October, 1907, showing signs of considerable emaciation; inability to recognize his friends; he was unable to walk without support, having a marked tendency to fall to the right. There was nystagmiius of both eyes when rotated to. the right, and weakness of the left external rectus muscle. There was considerable tremor of the left arm in voluntary movement; marked exaggeration of both knee-jerks and ankle-clonus. No Babinski. Dynamometer, right hand 15, left hand 25. Deafness was so marked that it was impossible to carry out satisfactory tuning-fork tests. There was a distinct tender area on pressure over the anterior and upper part of the left side of the cerebellum. Increasing drowsiness; temperature 970 F. to 96°F., pulse 64. Leucocytosis 17,600. Polymorphonuclear
